
















ADDENDUM TO CONTRACT 

Between 

Portuguese Futbol Academy 

And 

Santa Rosa City Schools 

******* 

This addendum to the original contract with Portuguese Futbol Academy approved on 

07/27/2022, to provide additional social and emotional support to Santa Rosa City Schools.   

The contract, under Item 3.$ 8,750.00 is amended to read: District agrees to pay 

CONTRACTOR for services satisfactorily rendered pursuant to the CONTRACT, a total fee not 

to exceed $17,280.00__dollars ($). This is an increase of $8530.00___. 

 

 

IN WITNESS WHEREOF, the parties have executed this addendum on the day and year 

written 10/25/2022. 

 Contractor’s Name 

By:  Portuguese Futbol Academy 

       Name:__________________________ 

Date:  _____10/25/2022_____________ 

 

SANTA ROSA CITY SCHOOL DISTRICT  

  (DISTRICT) 

 

By:  _______________________________________ 

     Anna Trunnell 

     Superintendent 

 

Date:  ______________________________________ 



ADDENDUM TO CONTRACT 

Between 

Humanidad Therapy Educational Services 

And 

Santa Rosa City Schools 

******* 

This addendum to the original contract with Humanidad Therapy Educational Services 

approved on 8/24/2022, to provide students with therapy to Santa Rosa City Schools.  The 

contract, under Item 3. 128,000.00, is amended to read: District agrees to pay CONTRACTOR 

for services satisfactorily rendered pursuant to the CONTRACT, a total fee not to exceed 

___140,000.00__dollars ($). This is an increase of $__12,000.00__. 

 

 

IN WITNESS WHEREOF, the parties have executed this addendum on the day and year 

written _____10/25/2022. 

 Contractor’s Name 

By:  __Humanidad Therapy Educational Services 

       Name:__________________________ 

Date:  _10/25/2022___ 

 

SANTA ROSA CITY SCHOOL DISTRICT  

  (DISTRICT) 

 

By:  _______________________________________ 

 Anna Trunnell  

Superintendent 

 

Date:  ______________________________________ 





















24. Severabilitv. If any term, condition, or provision of this CONTRACT is held by a court of
competent jurisdiction to be invalid, void, or unenforceable, the remaining provisions will nevertheless 
continue in full force and effect, and shall not be affected, impaired or invalidated in any way. 

25. Governin2: Law. The terms and conditions of this CONTRACT shall be governed by the laws
of the State of California with venue in Sonoma County, California, and no other place. 

THIS CONTRACT IS ENTERED INTO THIS 

--------------

DISTRICT 

Signature: 

Name: Anna Trunnell 

Superintendent 

mmartin(a),srcs.kl2.ca.us 

707-890-3800 x80201

DAY OF ____ , 202_ 

AUTHORIZED SIGNER or CONTRACTOR 

Signature: ________________ _ 

Print Name: Catlin R. Tucker 

Title: Owner/Principal Contractor 

Email: bookcatlintucker@gmail.com 

Phone: (707) 775-8380 
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CONTRACT / SERVICE SITE TERMS for 2022-23 School Year  
 

 

By signing the preceding page of the Community Matters (CM) Contract, Client further agrees to comply with the 
following Terms and Requirements. These Terms and Requirements also apply to all Recipient sites receiving services 
included in this Contract. 
 
Program Commencement and Invoicing: 
Program delivery commences upon receipt of the signed contract. Program delivery includes access to program 
materials, pre- and post-training coaching and technical assistance by Community Matters staff and the on-site or virtual 
training delivery. Invoices are sent upon receipt of the signed contract by Community Matters.  
 
Rescheduling and Cancellation: 
Once the contract is signed, if Client cancels or reschedules the service, Client will be held responsible for up to 50% of 
the regular price of the service. If Client cancels or reschedules within 2 weeks of the scheduled training dates, Client 
will be held responsible for up to 100% of the regular price of the service. Client is responsible for travel fees incurred 
up to the time of cancellation.  
 
COVID-19:  If the client is forced to cancel or reschedule due to last minute pandemic related changes in the school 
structure, Community Matters will work with the client to avoid or mitigate any cancellation or rescheduling fees. 
 
Grant funded schools: The client, not the funder, will be responsible for cancelation or postponement fees. 
 
Preparation Tasks: 
Prior to scheduled training, CM provides designated staff at Recipient site(s) (“Program Advisor”) with coaching and 
support directly related to planning, preparation & successful execution of the program. Proper preparation is critical 
and makes it possible for CM to provide our highest level of service and ensure success. This includes, but is not limited 
to, providing suitable working space(s), recruiting and preparing participants (as appropriate), providing supplies & 
equipment, and printing participant handouts provided by CM, unless noted otherwise. 
 
If Client fails to complete or fulfill any of these requirements, CM may (at its sole discretion), at any point up to and 
including the first day of the training, postpone the training. In such a situation, Client agrees to pay CM the fees 
specified in Rescheduling or Cancellation above. Client agrees that CM shall not be liable for costs or consequences 
beyond its control, including but not limited to COVID related issues, weather conditions, traffic or travel delays. 
 
Liability for Services: 
Client agrees to indemnify, defend, and hold harmless CM from all claims, damages, or liabilities arising from the 
service(s), provided however that the foregoing indemnification and hold harmless shall not apply to any claims, 
damages, or liability arising solely from the negligence or willful misconduct of CM or its agents.   
 
CM agrees to indemnify, defend, and hold harmless Client from all claims, damages, or liabilities arising from the 
service(s), provided however that the foregoing indemnification and hold harmless shall not apply to any claims, 
damages, or liability arising solely from the negligence or willful misconduct of Client or its agents.   
 
Non-Disclosure of Program Materials & Training: 
As required for delivery of service(s), CM will provide information and/or training materials for participants. Client 
acknowledges that said information and materials, and the training delivery and sequence, are the result of extensive 
research and effort expended by CM and that same are considered by CM to be proprietary and a trade secret. Client 
warrants that neither its employees, agents, nor participants in the service(s) will provide, duplicate, or recreate any 
portion of the materials or the training received, without the prior express written consent of CM, except as provided 
below. 
 
SSA ONLY: Program Advisors at Recipient sites are provided with program materials as part of the Safe School 
Ambassadors Program. CM hereby grants Recipient site a limited and non-exclusive license to use these materials at 
and only at the school site receiving the program. Materials are not to be copied for any person(s) who are not serving 
as Safe School Ambassadors, Family Group Facilitators, or Program Advisors. 
 
Recording: Any audio, photographic or video recording of the service(s) is expressly prohibited, except for public 
relations purposes; total length of recorded segments may not exceed 15 minutes without prior written permission from 
CM.  
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Youth Training Supplies, Equipment and Room Configuration 
Provide this list to the person making logistical arrangements for the Youth Training. 

 
To ensure a successful training, please make the following arrangements. If you have 
any questions about any of these requirements, please contact Community Matters. 

 
1. Printed Materials – available in Program Tools/Program Guides & Handbooks 
 Adult Sign-in sheet – one copy per training  
 Student Guidebook – one copy per student AND adult  
 Adult Guidebook – one copy per adult 

 
2. Supplies 
 2 flipchart easels and 2 pads of flipchart paper (at least 25 total sheets of blank 

chart paper.) 
 12+ multi-colored markers 
 1 roll of masking or blue tape 
 Name tags for each participant 
 Approximately 25 sheets of scratch paper 
 6 pads of 3" x 3" post-it notes 
 Writing instruments for students (sharpened pencils for elementary students 

OR pens for middle/high students) 
 Safe School Ambassadors (SSA) Elementary School Training only: 

Backpack or bag with several heavy/dense objects (i.e. large books) to 
simulate the impact of mistreatment 

 
3.  Audio/Visual Equipment  

  Voice amplification for Trainer (lapel microphone preferred) 
  Audio Visual equipment such as LCD Projector OR DVD player & monitor (TV) 

with working remote and speakers or sound system. 
 * Trainer will connect with you to ensure compatibility of equipment 
 
4. Food and Beverages 
We recommend that you provide the following on each day: 

a. Morning snack 
b. Lunch 
c. Light snack for afternoon break 
d. Water throughout training 

 
Since the training is so compressed, break time is limited. Therefore, if these items 
are not to be provided and students must bring and/or buy their own food and 
beverages, please note that we only have time for the following breaks: 

 
• morning: 10 minutes • noon/lunch: 30 minutes • afternoon: 5 minutes 
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Youth Training Room Requirements and Configuration 
1. Location: 

a. Conveniently located and accessible to participants 
b. Isolated from external distractions 
c. Larger than a regular classroom to accommodate group activities 

 
2. Room Requirements: 

a. Acoustics. Students need to be able to hear their peers doing role-plays, 
therefore a large gymnasium will not work. Carpeting is a big plus! 

b. Tables. 6-8 movable tables (6’ rectangular or 4’ rounds) we will do much of the 
work in small groups of 6-8 people. 

c. Chairs. Movable (not attached to the tables) and comfortable (ideally 
cushioned. 

d. Lights. Dimmable for video showing. 
e. Access. Trainer will need to access the room one hour prior to the start of the 

training and 30 minutes after the training. 
 

3. Additional Room Preferences: 
a. In room temperature control 
b. Access to outside space 
c. Same room/space each day and the ability to leave materials overnight 

 
4. Room Configuration: The following diagram is an example of a typical room layout 
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To:  Finance Dept.    From:         
 
Fax:  707-823-3373   Phone:  707-823-6159      
 
Date:     Re:  Billing information      
 
Please fill in the following information and return by fax or e-mail. 
 

School/District name:         
 
What organization should be billed for this service? 
 

Name            
 
Department           
 
Address           
 
City, State, Zip          
 
Accounts Payable Email         
 
Accounts Payable Contact        
 
A/P Ph #     A/P Fax#      
 

Do you use a purchase order or requisition to process invoices and payments? 
 

(   ) No       
(   ) Yes – Please fax or email to Community Matters prior to service 
(   ) I have initiated a P.O. 
(   ) P.O.# has been issued #        

 
Do you have any other special billing requirements or procedures? 
 

           

 
           
 

If you have your own school/district contract/agreement or any other documents that need to be completed, 
please send to Gina@community-matters.org 

Fax or e-mail to 

Community Matters 



Fax back to
Community Matters

707-823-3373
CM Contract #

Date of Contract: Oct 20, 2022

4753

Contract
DUE BACK BY: Oct 27, 2022

P. O. Box 14816

Santa Rosa, CA 95402

PH: 707-823-6159 FAX: 707-823-3373

Vendor ID #

hereinafter referred to as "CM" hereinafter referred to as "Client”

Contract
between

Community Matters Brook Hill Elementary Schooland

Santa Rosa CA 95404
707-890-3915

CM Will Deliver the services outlined below:

1850 Vallejo St.

Service Code Service Name and Description Cost

This Contract details the responsibilities of the above parties relative to the services listed below.

- A California Not For
Profit Corporation

SSAXE Expansion Elem - Safe School Ambassadors Training & Support $6,900.00

Brook Hill Elementary School
Dec. 6 & 7, 2022

1) Provide 2 days of on-site training for 15-40 NEW Safe School Ambassadors and 3 - 7 adults; on Day 2 schools may
add up to 12 previously trained veteran Ambassadors. (1:6 adult to student ratio for each day)
2)  Provide program materials for all training participants. Includes post training support for implementation of program.
3) Provide up to 2 hours of program implementation support by phone, web and email.

For:
On:

Times:

Santa Rosa

2 full school days (6.5 hrs ea) PLUS 1 additional hour each day for adults

CA

CM Discount -$1,725.00

$0.00Service Subtotal:

Deliverables:

Estimated

22 City of Santa Rosa CHOICE -$5175.00

Page 1



Fax back to
Community Matters

707-823-3373
CM Contract #

Date of Contract: Oct 20, 2022

4753

Contract
DUE BACK BY: Oct 27, 2022

For Community Matters For Client

Signature: Date:

Name: Title:

Organization:

Signatures

$0.00Grand Total:

-$5,175.00Total Awards

$6,900.00Total Price:
Payment for Services: Client agrees to pay CM, in US funds, the following fees for
delivery of the services outlined above:

Upon receipt of signed contract or as specified herein, CM will invoice client for the items described above.  Client
agrees to pay such invoice(s) in full no later than 30 days from invoice date.

Total Discount -$1,725.00

Client Will fulfill the following obligations:

-  Ensure a school or district employee will provide supervision at all times when the CONSULTANT
has contact with pupils.

- Return this contract by 10/27/2022 to guarantee CM's availability for the Service(s) on the above
date(s).  Otherwise, all prior agreements may be voided.

Billing Information Sheet - please complete and return with this Contract

CM Contract Terms

Training Room Requirements - please give this to the person handling training logistics.

Training Supplies, Equipment and Logistics - please give this to the person handling training logistics.

Attachments

LeeAnn Lichnovsky

CM Will:

Estimated

Award Letter

10/20/2022

SSA TOT Participation Agreement

SSA Site License Agreement

Service Terms

Date:

Estimated Shipping

Rescheduling or Cancellation:
Once this contract is signed, if Client cancels or reschedules the service,
Client will be held responsible for 50% of the regular price of the service. If
Client cancels or reschedules within 2 weeks of the date of the service,
Client will be held responsible for 100% of the regular price of the service.

Grant funded services: The Client, not the funder, will be held responsible
for the above fees. The funder will be informed of any reschedule or
cancellation requests. This could affect grant funding in subsequent years.

Brook Hill Elementary School

Page 2
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Thank you for choosing Mutual of Omaha for your Group Insurance needs. The New Customer Verification Guide
(“Guide”) is key to administering your plan effectively and efficiently. To ensure a smooth implementation, complete and
sign the applicable section within the Guide.

STEP 1: Review the Group Insurance proposal and complete the sections within the Guide.
Guide Description Completed

Group Insurance Proposal Applicant and Producer verify sold plan design and rates.
Acceptance of Terms and Conditions Applicant signature is required.
Group Insurance Application Applicant signature is required.

Must be signed prior to the proposed effective date
Policy Administration

Contact Information Premium/Billing, Claims, Administration, and Renewal
Billing Information Billing type, format and location
Eligibility Information Class description and employee waiting periods
Earnings Definition Earnings definition, premium contributions, and ERISA
Witholding and Tax Reporting Required for Disability, Accident and Critical Illness

coverage

STEP 2: Return the completed and signed Guide to the Mutual of Omaha representative listed below at least 15 days
prior to the requested effective date.

Additional Items Required Included
Employee Census and Enrollment Census in Excel format (preferred method)

Employee enrollment forms, electronic or hard copy
Evidence of Insurability or Application forms
Applicant retains copy of enrollment material

Replacing Prior Insurance Plan Yes No
Prior Carrier Billing statement Required if transferring coverage from another carrier
Prior Carrier certificate booklet Required if transferring coverage from another carrier

Sample premium calculation spreadsheet Required only for Self-administered groups
Producer / Agent Use Only

Producer Checklist Producer identification and details
Third Party Administrator Checklist Required only if TPA is providing services

If you have any questions, please contact your Mutual of Omaha representative.

Sales Representative

Sales Assistant

Email

Phone & Fax

Group Office

Group Office Address

Address 2

City, State, Zip

Kyle Lally                                                                       
Crissy Brooks-Brudvig                                                             
Christine.Brooks-Brudvig@mutualofomaha.com                                                                   
925/688-0300                                                   

San Francisco                                                               
2121 N. California Blvd.                                                                
Suite 725                                                                
Walnut Creek                  CA  94596            
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VOLUNTARY CRITICAL ILLNESS INSURANCE
Proposal for: Santa Rosa City Schools
Alternate: 7.02

The following Voluntary Critical Illness plan is being proposed on a fully-insured basis effective 01/01/23. This proposal
assumes this coverage is underwritten by United of Omaha Life Insurance Company. For additional information about
Mutual of Omaha's products and services, visit mutualofomaha.com.

ELIGIBILITY
CLASS DEFINITION(S) Class 1: All Eligible Employees

ELIGIBILITY
REQUIREMENT(S)

An employee/member must be actively working the minimum number of hours shown below on the
policy effective date to be eligible for insurance, unless otherwise approved by Mutual of Omaha.
Certain requirements apply.

Provided an employee/member is eligible and insured, the spouse and dependent child(ren) of the
employee/member are eligible for insurance. Certain requirements apply.

An employee/member and any dependent(s) must have major medical insurance, or basic hospital
and basic medical insurance, to be eligible for critical illness insurance.

MINIMUM WORK HOURS Class 1: 30 or more hours each week

AMOUNT(S) OF INSURANCE

CRITICAL ILLNESS (CI) The CI insurance amount for the employee/member and any dependent(s) is selected at time of
enrollment within the following parameters. Child insurance is automatic (a separate election is
not required).

Minimum Amount Maximum Amount Increments Guarantee Issue
Amount*

Employee/Member $5,000 $50,000 $5,000 $50,000

Spouse $5,000 100% of employee/member benefit
amount, up to $50,000** $5,000 $50,000

All Children† 25% of employee/member benefit, up to $10,000** $10,000
*Guarantee Issue is only available if the minimum participation requirement is met. If participation does not reach the
required level, the Guarantee Issue Amount(s) may be reduced or rescinded.

**The amount of insurance for any dependent will be rounded to the next higher multiple of $1,000, if not already an
even multiple of $1,000.
†Child coverage begins at birth and terminates at age 26 unless the child is incapacitated.

CRITICAL ILLNESS BENEFITS

BASIC BENEFITS A lump-sum benefit is payable for an insured person diagnosed with any of the following critical
illnesses while insurance is in effect for the insured person, after any applicable waiting period
and subject to any pre-existing condition limitation.

The CI insurance amount is referred to as the CI Principal Sum in the table below. For some
critical illnesses, 100% of the CI Principal Sum is payable, and for others, a partial benefit (a
lesser percentage of the CI Principal Sum) is payable.

100% of the CI Principal Sum is payable for an insured person in each benefit category, subject
to any policy benefit maximum. If a partial benefit is paid, the remainder of the CI Principal Sum
will be available to an insured person if diagnosed with another critical illness in the same
category.
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BENEFIT CATEGORY/CRITICAL ILLNESS BENEFIT
Heart/Circulatory/Motor Function Category
Heart Attack (Myocardial Infarction) 100% of the CI Principal Sum
Heart Transplant/Placement on UNOS List 100% of the CI Principal Sum
Heart Valve Surgery 25% of the CI Principal Sum
Coronary Artery Bypass 25% of the CI Principal Sum
Aortic Surgery 25% of the CI Principal Sum
Stroke 100% of the CI Principal Sum
ALS (Lou Gehrig’s) Disease* 100% of the CI Principal Sum
Advanced Alzheimer’s Disease* 100% of the CI Principal Sum
Advanced Parkinson’s Disease* 100% of the CI Principal Sum
Organ Category
Major Organ Transplant/Placement on UNOS List 100% of the CI Principal Sum
End-Stage Renal Failure 100% of the CI Principal Sum
Acute Respiratory Distress Syndrome (ARDS) 25% of the CI Principal Sum
Childhood/Developmental Category (These benefits are available to children only.)
Cerebral Palsy* 100% of the CI Principal Sum
Structural Congenital Defects* 100% of the CI Principal Sum
Genetic Disorders* 100% of the CI Principal Sum
Congenital Metabolic Disorders* 100% of the CI Principal Sum
Type 1 Diabetes* 100% of the CI Principal Sum
Cancer Category
Cancer (Invasive) 100% of the CI Principal Sum
Bone Marrow Transplant 50% of the CI Principal Sum
Carcinoma in Situ 25% of the CI Principal Sum
*A benefit for this critical illness is only payable once per insured person under the policy.

BENEFIT SEPARATION
PERIOD

3 months – If an insured person who was diagnosed with a critical illness in one benefit category
is subsequently diagnosed with a critical illness in a different benefit category, the dates of
diagnosis must be separated by 3 months or more for subsequent benefits to be payable. There is
no benefit separation period between critical illnesses diagnosed within the same benefit
category.

ADDITIONAL CATEGORY
OCCURRENCE BENEFIT

Included – This benefit allows an insured person to receive up to 200% of the CI Principal Sum
in the Heart/Circulatory/Motor Function and Organ Categories, subject to any policy benefit
maximum. An additional benefit is only payable if the date of diagnosis for an additional critical
illness occurs at least 6 months after the date of diagnosis of a previous critical illness for the
insured person in the same Benefit Category for which benefits were paid.

REOCCURRENCE
BENEFIT

100% – Once benefits have been paid for a critical illness for an insured person, a reoccurrence
benefit is payable one time for a subsequent diagnosis of that same critical illness. The amount of
the reoccurrence benefit is the benefit shown in the table above for the reoccurring critical
illness, subject to any policy benefit maximum.

A reoccurrence benefit for an insured person is only payable if the initial and subsequent dates of
diagnosis for the same critical illness occur at least 12 months apart without treatment. Benefits
for some critical illnesses are only payable once per insured person, as indicated in the table
above.

HEALTH SCREENING
BENEFIT

$50 – A health screening benefit of $50 is payable once per calendar year for each insured person
who has a health screening test performed while insurance is in effect for the insured person.

POLICY BENEFIT
MAXIMUM

400% – The total amount of benefits payable for each insured person is subject to a benefit
maximum of 400% of the CI Principal Sum in effect for the insured person. If the benefits paid
for an insured person reach the benefit maximum, insurance for the insured person will
terminate. Insurance for any other insured persons will remain in effect, subject to this
maximum. If insurance terminates for the employee/member, any dependent(s) may remain
insured provided the employee/member continues to satisfy the eligibility requirements.
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PRE-EXISTING
CONDITION LIMITATION

12/12 – Benefits are not payable for any critical illness caused by, attributable to or resulting
from a pre-existing condition until 12 months after an insured person is continuously insured. A
pre-existing condition includes any critical illness for which an insured person received treatment
in the 12 months prior to the date the person became insured. This limitation does not apply to
newborn child(ren).

ADDITIONAL BENEFITS AND FEATURES

OPEN ENROLLMENT A one-time open enrollment is available for a period of up to 90 days prior to the effective date of
the policy. During this time, the employee/member may elect insurance for the first time or
request increased insurance up to the Guarantee Issue amount for the employee/member and any
dependents (if applicable) without providing health insurance.

PORTABILITY Included – An employee/member or spouse has the right to continue insurance (including
insurance for any dependent child(ren)) when insurance ends with the policyholder by paying
premium directly to Mutual of Omaha. The employee/member or spouse must be under age 70 to
be eligible to continue insurance through portability (unless otherwise stated in the Policy).
Continued insurance is issued under Mutual of Omaha’s group critical illness portability policy.

ANNUAL OPEN
ENROLLMENT

Included – Once annually, employees/members may enroll for insurance up to the Guarantee
Issue amount without providing evidence of insurability.

DOMESTIC/CIVIL UNION
PARTNER COVERAGE

Included – Any reference to “spouse” includes an employee/member’s same sex or opposite sex
domestic partner, civil union partner or equivalent, as recognized and allowed by applicable
federal law, state law, or law of the county, city or local government in the employee/member’s
jurisdiction of residence.

DUAL EMPLOYEE/
MEMBER AND SPOUSE
COVERAGE

Included – If an employee/member is eligible for insurance as both an employee/member and
spouse, the employee/member may be insured under the policy as both an employee/member and
spouse. (This situation occurs when both spouses are employees/members of the group.)

CONTINUATION FOR
TEMPORARY LAYOFF

12 Weeks – An employee/member may be able to continue insurance if the employee/member
ceases to be actively working in the event of a temporary involuntary layoff. Insurance may be
continued for up to 12 weeks for the employee/member and any dependent(s). This provision
applies to employer and union groups only, subject to certain conditions.

CONTINUATION FOR
LEAVE OF ABSENCE

12 Weeks – An employee/member may be able to continue insurance if the employee/member
ceases to be actively working in the event of a personal leave of absence approved by the
policyholder. Insurance may be continued for up to 12 weeks for the employee/member and any
dependent(s). This provision applies to employer and union groups only, subject to certain
conditions.

CONTINUATION FOR
FEDERAL AND STATE
LAWS

Included – The federal Family and Medical Leave Act (FMLA) and Uniformed Services
Employment and Reemployment Rights Act (USERRA) and any amendments thereto, as well as
other applicable federal or state laws, may allow continuation of insurance in certain instances
for leaves of absence, layoff or termination. Insurance may be continued for the time period
allowed by the applicable law, for the employee/member and any dependent(s). This provision
applies to employer and union groups only, subject to certain conditions.

PARTICIPATION AND PREMIUM STRUCTURE

PARTICIPATION
ASSUMPTIONS

Minimum
Participation Requirement*

Number of Eligible
Employees/Members

Contribution
Structure

15% 1397 100% Employee/Member Paid
*Guarantee Issue is only available if the minimum participation requirement is met. If participation does not reach the
required level, the Guarantee Issue Amount(s) may be reduced or rescinded.
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PREMIUM
CONTRIBUTIONS -
CLASS 1

The employee/member contributes 100% of the premium for the employee and any dependent
insurance (if elected). Child insurance is automatic. A separate premium is not required.

CRITICAL ILLNESS
PREMIUM RATES Age

Band

Employee/
Member*

Monthly Rates
per $1,000

<30 $0.32
30 - 39 $0.54
40 - 49 $1.11
50 - 59 $2.15
60 - 69 $4.33
70 - 79 $8.03
80 - 99 $11.32

*Employee/member and spouse premiums are calculated with the employee/member’s age as of the effective date of the
plan. Rates are adjusted once each year on the plan anniversary date that coincides with or follows the day an
employee/member reaches the starting age of the next age band.
†Child insurance is automatic. A separate premium is not required.

RATE GUARANTEE
PERIOD

2 Years

RATE GUARANTEE DATE 01/01/2025

CRITICAL ILLNESS UNDERWRITING GUIDELINES

GUARANTEE ISSUE This proposal includes a Guarantee Issue offer for critical illness insurance, contingent on
attainment of the minimum participation requirement. The Guarantee Issue offer is available
during any initial enrollment period, and thereafter for any new hires or as allowed by the policy.

If the minimum participation requirement is not attained, the Guarantee Issue offer may be
reduced or rescinded, and Simplified Issue applications may be required from each
employee/member requesting insurance.

SIMPLIFIED ISSUE A Simplified Issue application, consisting of several “Yes/No” health questions, will be used to
underwrite critical illness insurance for late entrants and requests for insurance in excess of any
Guarantee Issue Amount.

If an employee/member responds “Yes” to any question on the Simplified Issue application for
the employee/member or any dependent, the requested amount of insurance may be reduced to
the Guarantee Issue Amount, if available (knock-back). If Guarantee Issue is not available for the
employee/member or any dependent, a “Yes” response to any question may result in a decline of
coverage (knock-out). Based on the amount of critical illness insurance requested, Mutual of
Omaha may further underwrite an application with a pharmacy scan and/or medical exam.

If Guarantee Issue is available, the Simplified Issue application questions can optionally be
included with the enrollment form, to simplify the enrollment process and avoid the need to
provide or obtain a separate application later in the implementation process. If meeting the
minimum participation requirement is a concern, this approach is strongly recommended. The
responses to the questions would be utilized to underwrite the enrollment up to the previous
Guarantee Issue Amount(s) only if participation is not met. Any request for insurance in excess
of any Guarantee Issue Amount would still be underwritten.
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VOLUNTARY ACCIDENT INSURANCE
Proposal for: Santa Rosa City Schools
Alternate: 8.02

The following Voluntary Accident plan is being proposed on a fully-insured basis effective 01/01/23. This proposal assumes
this coverage is underwritten by United of Omaha Life Insurance Company. For additional information about Mutual of
Omaha's products and services, visit mutualofomaha.com.

ELIGIBILITY
CLASS DEFINITION(S) Class 1: All Eligible Employees

ELIGIBILITY
REQUIREMENT(S)

An employee/member must be actively working the minimum number of hours shown below on the
policy effective date to be eligible for insurance, unless otherwise approved by Mutual of Omaha.
Certain requirements apply.

Provided an employee/member is eligible and insured, the spouse and dependent child(ren) of the
employee/member are eligible for insurance. Certain requirements apply.

An employee/member and any dependent(s) must have major medical insurance, or basic hospital
and basic medical insurance, to be eligible for accident insurance.

MINIMUM WORK HOURS Class 1: 30 or more hours each week

INSURANCE TERMINATION
DUE TO AGE

Class 1: Insurance for the employee/member terminates at age 80. If insurance for the
employee/member terminates due to age, insurance for any dependents also terminates.

CHILD ELIGIBILITY AGES Child coverage begins at birth and terminates at age 26 unless the child is incapacitated.

ACCIDENT INSURANCE

COVERAGE TIER Class 1: The employee/member may elect one of the following coverage options:
Employee/member only
Employee/member and spouse
Employee/member and dependent children
Employee/member, spouse and dependent children

COVERAGE TYPE Class 1: 24-hour coverage (On and off-job)

EXPRESS BENEFIT Class 1: $100

If an insured person is injured as a result of an accident, an express benefit will be paid upon
notification of the accident. The benefit is payable once per accident for each insured person.

ACCIDENT BENEFITS

INITIAL CARE &
EMERGENCY BENEFITS

Most Initial Care/Emergency benefits require treatment or service within 72 hours of an accident
and are payable once per accident per insured person.

Benefit Amount
Initial Care Class 1
Emergency Room $200
Urgent Care Center $125
Initial Physician Office Visit $100
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Emergency Transportation Class 1
Ground Ambulance $300
Air Ambulance $1,500

SPECIFIED INJURY
BENEFITS

Fractures and dislocations require treatment within 90 days of an accident. Burns and lacerations
require treatment within 72 hours of an accident. Dental care requires treatment within 30 days
of an accident.

If an insured person sustains both a fracture and dislocation as the result of the same accident, the
maximum amount payable is up to 200% of the amount payable for the injury with the highest
applicable benefit amount.

Additional limitations apply as described in the policy.

Fractures Open
Reduction

Closed
Reduction

Bone/Bone Group Class 1
Skull, depressed (Cranial bones) $6,000 $3,000
Skull, non-depressed (Cranial bones) $3,000 $1,500
Bones of face (Except nose and lower jaw) $1,200 $600
Nose (Nasal bones) $900 $450
Lower jaw (Mandible) $1,200 $600
Shoulder blade (Scapula) $1,200 $600
Collarbone (Clavicle) $900 $450
Breastbone (Sternum) $1,200 $600
Rib $900 $450
Upper arm (Humerus) $1,200 $600
Forearm (Radius and/or ulna) $1,200 $600
Wrist (Carpals) $1,200 $600
Hand (Metacarpals, except fingers) $1,200 $600
Fingers (Phalanges) $400 $200
Vertebral body (Except vertebral processes) $3,000 $1,500
Vertebral process $1,200 $600
Tail bone (Coccyx) $900 $450
Pelvis (Except tail bone and hip bones) $3,000 $1,500
Hip bones (Illium, ischium and/or pubis) $6,000 $3,000
Thigh (Femur) $3,000 $1,500
Knee cap (Patella) $1,200 $600
Lower leg (Tibia and/or fibia) $3,000 $1,500
Ankle (Talus) $1,200 $600
Foot (Metatarsals and calcaneus, except toes) $1,200 $600
Toes (Phalanges) $400 $200
Chip Fracture 25% of the closed reduction

amount for the bone/bone
group

Dislocations Open
Reduction

Closed
Reduction

Joint/Joint Group Class 1
Lower jaw (Temporomandibular) $1,800 $900
Shoulder (Glenohumeral) $1,800 $900
Collarbone and breastbone (Sternoclavicular) $1,800 $900
Elbow $1,800 $900
Wrist (Radiocarpal and/or intercarpal) $1,800 $900
Hand (Carpometacarpal and/or intrametacarpal) $1,800 $900
Fingers (Interphalangeal and/or metacarpophalangeal) $450 $225
Hip $9,000 $4,500
Kneecap (Patella) $4,500 $2,250
Ankle (Talocalcaneal and/or talocalcaneonavicular $2,700 $1,350
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Foot (Tarsometatarsal and/or intermetatarsal) $2,700 $1,350
Toes (Interphalangeal and/or metatarsalphalangeal) $450 $225
Partial Dislocation 25% of the closed reduction

amount for the joint/joint
group

Other Injuries Amount
Lacerations Class 1
Less than 2 inches $100
2 inches to 6 inches $450
Greater than 6 inches $800
No repair required $50
Burns Class 1
2nd degree <= 9% TBSA $250
2nd degree 10 - 36% TBSA $500
2nd degree > 36% TBSA $1,500
3rd degree < 18% TBSA $2,000
3rd degree 18 - 36% TBSA $7,500
3rd degree > 36% TBSA $15,000
Skin Graft (% of burn benefit) 25%
Note: “TBSA” is an acronym for “total body surface area.”

Dental Care Class 1
Crown or Filling Repair $300
Extraction $100

HOSPITAL, SURGICAL &
DIAGNOSTIC BENEFITS

Initial hospital admission and confinement must begin within 90 days of an accident. ICU
confinement must begin within 30 days of an accident. Surgical treatment timeframes vary by the
type of surgery. Diagnostic services, except for X-Ray, must be received within 30 days of an
accident. X-Ray services must be received within 90 days. Except for confinement benefits, most
benefits are payable once per accident per insured person.

If any surgery listed below occurs concurrently with an Open Reduction for a Fracture or
Dislocation of the same bone/bone group or joint/joint group as a result of the same Accident,
only the highest applicable benefit is payable. Additional limitations apply as described in the
Certificate.

Benefit Amount
Hospital Class 1
Admission $1,500
Daily Confinement (Up to 365 days per accident) $300 per day
ICU Confinement (Up to 15 days per accident) $600 per day
Rehab. Facility Confinement (Up to 30 days per accident) $150 per day
Surgical Class 1
Exploratory/Arthroscopic (365 days) $200
Abdominal/Cranial/Thoracic (365 days) $2,000
Herniated Disc (365 days) $900
Torn Knee Cartilage (365 days) $750
Ligament/Rotator Cuff/Tendon (365 days) $750
Eye Procedure (90 days) $400
Blood Products (90 days) $450
Pain Management (90 days) $150
Diagnostic Class 1
X-Ray $75
Diagnostic Exam $300
Brain Injury Diagnosis $200

FOLLOW-UP
CARE BENEFITS

Follow-Up Care benefits require treatment or service within 365 days of an accident. The
number of benefits varies by the type of follow-up care. The medical device benefit is payable
once per accident per insured person.
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Benefit Amount
Class 1

Physician Follow-Up Office Visit (Up to 6 per accident) $75
Therapy Services (Up to 6 per accident) $25
Medical Device $100
Prosthetic Device(s) (Up to 2 per accident) $750

ADDITIONAL BENEFITS Additional benefits are payable within 365 days of an accident. The number of benefits varies by
type of additional benefit.

Benefit Amount
Class 1

Transportation (Up to 3 trips per accident) $300 per trip
Lodging (Up to 30 nights per accident) $125 per night
Childcare (Up to 30 days per accident) $20 per day
Health Screening $50

CATASTROPHIC BENEFITS

PRINCIPAL SUM AMOUNT The amount of catastrophic insurance is referred to as the principal sum.

Class 1: The principal sum for the employee/member and spouse reduces by 50% when the
employee/member reaches the age of 70.

The benefit amounts shown below are a percentage of the principal sum for an insured person,
unless otherwise stated. Catastrophic benefits are payable within 365 days of an accident and are
payable once per accident per insured person. Additional limitations apply as described in the
policy.

Benefit Amount
Accidental Death Class 1
Principal Sum

Employee $25,000
Spouse $10,000
Child(ren) $5,000

Basic Accidental Death 100%
Common Carrier Accidental Death 300%
Transportation of Remains Up to $5,000
Dismemberment & Paralysis Class 1
Loss of Both Hands, Loss of Both Feet, Loss of Entire Sight of
Both Eyes or any combination of two or more of these losses

100%

Loss of Speech and Loss of Hearing (Both ears) 100%
Loss of One Hand, Loss of One Foot, Loss of Entire Sight of
One Eye or Loss of Hearing (Both ears)

50%

Loss of Thumb and Index Finger of the Same Hand 25%
Loss of Multiple Fingers or Loss of Multiple Toes 10%
Quadriplegia (Paralysis of both upper and both lower limbs) 100%
Triplegia (Paralysis of three limbs) 75%
Hemiplegia (Paralysis of an upper and a lower limb) 50%
Paraplegia (Paralysis of both lower limbs) 50%
Uniplegia (Paralysis of a limb) 25%
Other Benefits Class 1
Reasonable Modifications Up to 10%
Coma 50%

ADDITIONAL BENEFITS AND FEATURES

OPEN ENROLLMENT A one-time open enrollment is available for a period of up to 90 days prior to the effective date of
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the policy, subject to the enrollment strategy requirements. During this time, the
employee/member may elect insurance for the first time or request increased insurance up to the
Guarantee Issue amount for the employee/member and any dependents (if applicable) without
providing health insurance.

ANNUAL OPEN
ENROLLMENT

An open enrollment is available for a period of up to 90 days each Policy Year. The first annual
enrollment period will occur after the effective date of the policy. During this time, the
employee/member may elect insurance for the first time or request increased insurance up to the
Guarantee Issue amount for the employee/member and any dependents without providing health
information.

PORTABILITY Included – An employee/member or spouse has the right to continue insurance (including
insurance for any dependent child(ren)) when insurance ends with the policyholder by paying
premium directly to Mutual of Omaha. The employee/member or spouse must be under age 70 to
be eligible to continue insurance through portability (unless otherwise stated in the Policy).
Continued insurance is issued under Mutual of Omaha’s group accident portability policy.

DOMESTIC/CIVIL UNION
PARTNER COVERAGE

Included – Any reference to “spouse” includes an employee/member’s same sex or opposite sex
domestic partner, civil union partner or equivalent, as recognized and allowed by applicable
federal law, state law, or law of the county, city or local government in the employee/member’s
jurisdiction of residence.

CONTINUATION FOR
TEMPORARY LAYOFF -
CLASS 1

12 Weeks – An employee/member may be able to continue insurance if the employee/member
ceases to be actively working in the event of a temporary involuntary layoff. Insurance may be
continued for up to 12 weeks for the employee/member and any dependent(s). This provision
applies to employer and union groups only, subject to certain conditions.

CONTINUATION FOR
LEAVE OF ABSENCE -
CLASS 1

12 Weeks – An employee/member may be able to continue insurance if the employee/member
ceases to be actively working in the event of a personal leave of absence approved by the
policyholder. Insurance may be continued for up to 12 weeks for the employee/member and any
dependent(s). This provision applies to employer and union groups only, subject to certain
conditions.

CONTINUATION FOR
FEDERAL AND STATE
LAWS

Included – The federal Family and Medical Leave Act (FMLA) and Uniformed Services
Employment and Reemployment Rights Act (USERRA) and any amendments thereto, as well as
other applicable federal or state laws, may allow continuation of insurance in certain instances
for leaves of absence, layoff or termination. Insurance may be continued for the time period
allowed by the applicable law, for the employee/member and any dependent(s). This provision
applies to employer and union groups only, subject to certain conditions.

PARTICIPATION AND PREMIUM STRUCTURE

PARTICIPATION
ASSUMPTIONS

Minimum Participation
Requirement

Number of Eligible
Employees/Members

Contribution
Structure

15% 1,396 100% Employee/Member Paid

ACCIDENT MONTHLY
PREMIUM RATES

Employee/Member Employee/Member +
Spouse

Employee/Member +
Child(ren)

Employee/Member +
Family

Class 1 $12.00 $14.37 $19.38 $26.14

RATE GUARANTEE
PERIOD

2 Years

RATE GUARANTEE DATE 01/01/2025
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REQUIREMENTS AND ASSUMPTIONS
SIC CODE 8211

SITUS STATE CA

ACCEPTANCE This proposal is contingent upon Mutual of Omaha Home Office review and acceptance of the
completed application for coverage. It is recommended that current coverage is not cancelled or
dropped until notification of acceptance from Mutual of Omaha is received.

LIMITATIONS &
STANDARD CONTRACT
NOTICE

This proposal is subject to Mutual of Omaha's standard product terms, limitations, and
exclusions. Additionally, this proposal requires use of standard system-compatible benefits and
contract provisions. Applicable federal and state mandates are added at issuance.

This proposal also assumes that all employees/members reside in the situs state of the group. If
any employees/members reside outside of the situs state of the group, we must be notified of the
number of employees/members by state during the implementation process so that all applicable
state mandates can be accommodated.

Please refer to a sample standard contract, certificate booklet and/or subscription agreement
documents for additional information and detail, available upon request.

ERISA Each plan presented in this proposal is considered to be an employer-sponsored ERISA benefit
plan. If it is determined that any plan presented in this proposal is not an ERISA benefit plan,
Mutual of Omaha reserves the right to re-rate or otherwise adjust the proposed plan(s).

PROPOSAL CONDITIONS Mutual of Omaha reserves the right to re-rate or withdraw this proposal prior to the effective
date if any of the following changes:

SIC code
Employer contributions
Information regarding disabled or COBRA participants
For groups that are experience rated - risk increases based on review of the current carrier’s
claims experience, including open or pended claims
Demographics (age, gender, occupation, earnings, location and size)
Plan participation - increase or decrease of 10% or more lives
Laws, regulations, judicial and/or administrative orders and decisions affecting benefits, cost
of administration, or cost of health care services
Proposed effective date
Benefits or eligibility
Premium tax

On or after the effective date, Mutual of Omaha reserves the right to change rates or fees if there
is a change in any factor listed above. In addition, Mutual of Omaha may change rates or fees
any time after the most recent Rate Guarantee Date, provided at least 30 days advance notice of
the rate or fee increase has been given to the group.

DEPENDENT
NON-CONFINEMENT
REQUIREMENT

Coverage for dependents is subject to our non-confinement requirement and their ability to
perform all the usual duties of a person who is of the same age and gender who is in good health.

PROPOSAL EXPIRATION This proposal is good for 90 days after 10/13/2022, or the assumed effective date of the plan,
whichever comes first.
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GGroup Insurance Application
United of Omaha Life Insurance Company
3300 Mutual of Omaha Plaza  Omaha, NE 68175

APPLICANT INFORMATION
Applicant (Full Legal Name)

Address

City State ZIP

REQUESTED EFFECTIVE DATE
Insert Date on this Line 01-01-2023

If this application is approved, insurance will become effective on the requested effective date, unless United of Omaha Life Insurance
Company sends written notice of a different effective date.

Coverage(s) being applied for
GROUP

(Contributory / Non-Contributory)
GROUP VOLUNTARY

(100% Employee Paid)

Life  

Life / AD&D  

Short Term Disability  

Long Term Disability  

Dental  

Vision  

Critical Illness  

Hospital Indemnity  

Accident  

REQUIRED FRAUD WARNING
The falsity of any statement in the application for any policy covered shall not bar the right to recovery under the policy unless such
false statement was made with actual intent to deceive of unless it materially affected either the acceptance of the risk or the hazard
assumed by the United of Omaha Life Insurance Company.

ACKNOWLEDGEMENT AND SIGNATURE
All statements in this application and any claims experience data provided to United of Omaha Life Insurance Company are true and
complete to the best of my knowledge and belief and will be relied upon by United of Omaha Life Insurance Company to determine
whether to issue a policy. Such statements and claims experience data, along with the group insurance proposal from United of
Omaha Life Insurance Company, are the basis for any policy issued by United of Omaha Life Insurance Company. The falsity of any
statement in the application for any policy covered by this chapter shall not bar the right to recovery under the policy unless such
false statement was made with actual intent to deceive or unless it materially affected either the acceptance of the risk or the hazard
assumed by the insurer. All statements shall be deemed to be representations and not warranties.

If an authorized representative at United of Omaha Life Insurance Company’s Home Office does not approve this application, no
insurance is in effect at any time and any advance payment received will be returned.

Santa Rosa City Schools                                                                                                                       

211 Ridgeway Avenue                                                                                                                                                     

Santa Rosa                        CA                          94501              



G2018APP CA

Applicant Signature

Name

Title Date

Broker Signature Name License #



CONTACT INFORMATION

Applicant
Information Legal Name of Company

Doing Business As (DBA)

Employer Identification Number
(Tax ID Number)

Legal Address of Company

Address 2

City, State, Zip

Company Phone & Fax

Primary Contact Contact Name

Address (if different than above)
Contact For:

 Premium/Billing
 Claims
 Administration
 Renewal Census

(Self-administered only)
EOI

Address 2

City, State, Zip

Contact Phone & Fax

Contact Email
If above Contact Email is not specific to you please provide a unique email for
accessing our employer website here:

Should this contact have access to:
Online Billing and Reporting  Yes  No
Online Eligibility Maintenance (List Billed customers only)  Yes  No

Additional Contact Contact Name

Address (if different than above)

Contact For:
 Premium/Billing
 Claims
 Administration
 Renewal Census

(Self-administered only)
EOI

City, State, Zip

Contact Phone & Fax

Contact Email
If above Contact Email is not specific to you please provide a unique email for
accessing our employer website here:

Should this contact have access to:
Online Billing and Reporting  Yes  No
Online Eligibility Maintenance (List Billed customers only)  Yes  No

68-0180139

, CA 94501

Santa Rosa City Schools

211 Ridgeway Ave

Santa Rosa

Cindy Brennan

707.890.3800 x 80601

cbrennan@srcs.k12.ca.us

Helen Miller

707.890.3800 x 80211

hmiller@srcs.k12.ca.us



BILLING INFORMATION
1. Billing Assumptions: All bills will be sent to the primary contact indicated in the Contact Information section above.

Unless otherwise agreed to, or stated in the Group Insurance Proposal, billing statements will be issued on a monthly
basis. Premium is due on the first day of the month. The group policy will include a premium grace period provision.

2. Billing Type and Frequency*: Select the billing type and frequency you prefer:
List Bill (mandatory for Dental, Vision and Groups under 50 covered employees)
Are confirmation statements of Voluntary Term Life coverage necessary for each employee? Yes  No
Self – Administration Bill (mandatory for Stand Alone AD&D, Stand Alone VAD&D, Business Travel)

*Monthly in Advance is the ONLY billing frequency offered for these products.

We recommend that all groups under 200 covered employees be set up with the List Bill option that
provides you with a monthly-itemized bill. This option provides you online access to the following:

Enrollment Data Administration- Adds, Terminations and Changes
Management Reports: Standard and On Demand formats
Real-Time reporting access to Evidence of Insurability member status
Administrative Invoice Verification Tool

3. Enrollment Method (required for List Billing only): Indicate what method your billing should be based on:
 Excel census  Enrollment forms  Both

Specify which method takes precedence in the event of conflicting information
 Excel census  Enrollment forms

4. Payroll Deduction Frequency: Indicate payroll deduction frequency for any voluntary and/or contributory coverages:
Select one option.

Monthly
(Standard)

Weekly
(52/yr)

Bi-Weekly
(26/yr)

Semi-Monthly
(24/yr) 9thly 10thly 13thly

Specify first payroll date following the effective date (mm/dd/yyyy):

5. Billing Format: If you have multiple locations, we can include a location name and number on your billing statement
or send a separate bill to each location. Select the billing format you prefer:

 One bill for all locations/divisions sent to Primary Contact (Standard)
 One bill itemized by location/division codes sent to Primary Contact (available for List Billed customers only)
 One bill for each location/division sent to the applicable location contacts:

Additional Billing
Location

Location Name & Number

Contact Name

Billing Address

City, State, Zip

Contact Phone & Fax

Contact Email

Should this contact have access to:
Online Billing and Reporting  Yes  No
Online Eligibility Maintenance (List Billed customers only)  Yes  No

x



For additional locations, provide information on a separate sheet of paper.

ELIGIBILITY INFORMATION
Unless otherwise noted in the Group Insurance Proposal, the policy will be issued with the following provisions.
1. Eligibility Rules: A clear definition of eligibility rules by class is necessary to properly administer your plan. Complete

the table below to clarify whether or not any classes have varying eligibility criteria by product (include all variations). If
eligibility does not vary by class or product, only complete the first row of the below chart.

Class Description – How the employees class should be described in the policy
Minimum Hours – Minimum number of hours an employee must work to be eligible for coverage
Waiting Period – Days, months, years an employee must be employed full-time before becoming eligible for coverage
Effective Date – Day on which coverage begins after employees satisfy the waiting period
Termination Date – Day on which coverage terminates once an employee is no longer eligible

MINIMUM
HOURS

COVERAGE
WAITING
PERIOD

COVERAGE
EFFECTIVE

DATE

REHIRE
EFFECTIVE

DATE

COVERAGE
TERMINATION

DATE

APPLIES TO WHICH PRODUCTS

Class Description:

Week
Month
Quarter
Year

Hours Days

 on the day1

 first day of month
coinciding with policy2

 first day of month
following3

 on the day1

 first day of month
coinciding with policy2

 first day of month
following3

 on the day-
(Required for disability)

 last day of month
(Required for critical illness)
(Required for accident)

 Life
 STD
 LTD
 Dental
 Crit Illness
 Accident
 Hospital Indemnity
 Stand Alone AD&D
Stand Alone VAD&D
 Vision

Vol. Life
Vol. STD
Vol. LTD
Vol. Dental
Vol. Crit Ill
Vol. Acc
Vol. Hosp.

Indem.
BusnTravel
Vol. Vision

Months
Years

Class Description:

Week
Month
Quarter
Year

Hours Days

 on the day1

 first day of month
coinciding with policy2

 first day of month
following3

 on the day1

 first day of month
coinciding with policy2

 first day of month
following3

 on the day-
(Required for disability)

 last day of month
(Required for critical illness)
(Required for accident)

 Life
 STD
 LTD
 Dental
 Crit Illness
 Accident
 Hospital Indemnity
 Stand Alone AD&D
Stand Alone VAD&D
 Vision

Vol. Life
Vol. STD
Vol. LTD
Vol. Dental
Vol. Crit Ill
Vol. Acc
Vol. Hosp.

Indem.
BusnTravel
Vol. Vision

Months
Years

Class Description:

Week
Month
Quarter
Year

Hours Days

 on the day1

 first day of month
coinciding with policy2

 first day of month
following3

 on the day1

 first day of month
coinciding with policy2

 first day of month
following3

 on the day-
(Required for disability)

 last day of month
(Required for critical illness)
(Required for accident)

 Life
 STD
 LTD
 Dental
 Crit Illness
 Accident
 Hospital Indemnity
 Stand Alone AD&D
Stand Alone VAD&D
 Vision

Vol. Life
Vol. STD
Vol. LTD
Vol. Dental
Vol. Crit Ill
Vol. Acc
Vol. Hosp.

Indem.
BusnTravel
Vol. Vision

Months
Years

Note: All of the following examples assume a standard enrollment period of 31 days.
1 "on the day" means insurance is effective on the day after satisfaction of the waiting period (if applicable), or on the day the enrollment form is

signed (if applicable), whichever is later.
With no waiting period:

Noncontributory Plan – Insurance for an employee with a hire date of April 15 would begin on April 15.

15 0

x x

x

xxx
x

All Eligible Employees



Contributory Plan – Insurance for an employee with a hire date of April 15 that signs the enrollment form on or before May 16 would begin on
the day the form is signed.

2 “first day of month coinciding with policy" means insurance is effective on the first day of the month that coincides or follows satisfaction of the
waiting period (if applicable), or on the first day of the month coinciding with or following the day the enrollment form is signed (if applicable),
whichever is later.
With no waiting period:

Noncontributory Plan – Insurance for an employee with a hire date of April 15 would begin on May 1. Insurance for an employee with a hire
day of May 1 would also begin on May 1.
Contributory or Voluntary Plan – Insurance for an employee with a hire date of April 15 that signs the enrollment form before May 1 would
begin on May 1. Insurance for an employee with a hire date of May 1 that signs form on May 1 would begin on May 1. For either hire date, if
the form is signed after May 1 but on or before May 16, insurance would begin on June 1.

3 "first day of month following" means insurance is effective on the first day of the month that follows satisfaction of the waiting period (if
applicable), or on the first day of the month following the day the enrollment form is signed (if applicable), whichever is later.
With no waiting period:

Noncontributory Plan – Insurance for an employee with a hire date of April 15 would begin on May 1.
Contributory or Voluntary Plan – Insurance for an employee with a hire date of April 15 that signs the enrollment form before May 1 would
begin on May 1. If the form is signed on or after May 1 but on or before May 16, insurance would begin on June 1.

2. Eligibility Assumptions
a. Rehire/Reinstatement

The Policyholder can elect to include a rehire/reinstatement provision in their coverage.
The standard rehire/reinstatement period for Layoff and Leave of Absence for employer groups is 90 days for
life, disability, critical illness, accident, hospital indemnity, vision and dental coverages (basic and voluntary).

Rehire/reinstatement for Leave of Absence is not available for non-employer groups.

b. Continuation of Coverage
The Policyholder can elect to include a continuation provision in their coverage.
For Life and Hospital Indemnity coverage, the standard Continuation period of Temporary Layoff, Furlough or
Personal Leave is 12 weeks.
For Accident and Critical Illness coverages, the standard Continuation period of Temporary Layoff or Personal
Leave is 12 weeks.
For Disability coverages, Continuation for Temporary Layoff, Furlough or Personal Leave is not standardly
included.
For Dental and Vision coverage, the standard Continuation is until the end of the month.
Continuation is not available for non-employer groups.

NOTE: Changes from standard may affect premium rates. Contact your Implementation Manager for
Information.

3. Domestic Partner: Are Domestic Partners covered?  Yes  No

4. Annual Open Enrollment: Voluntary Accident, Voluntary Critical Illness
Mutual of Omaha has agreed to annual open enrollments to occur for a period of up to 90 days each year, subject to
the enrollment strategy requirements. The first annual enrollment period will occur after the effective date of the
policy.

During this annual period, the covered participant(s) may elect insurance for the first time or request increased
insurance (if applicable) without providing health information. The start and end dates of the annual period must be
approved in writing by an authorized representative from Mutual of Omaha’s home office. Outside of this annual
period, insurance may only be elected or increased through completion of the Evidence of Insurability health
underwriting process for the covered participant(s) except for any new participant(s) or those experiencing a life event
according to the policy.

5. Open Enrollment: Voluntary Accident, Voluntary Critical Illness
Mutual of Omaha has agreed to a one-time open enrollment to occur for a period of up to 90 days prior to the effective
date of the policy, subject to the enrollment strategy requirements.

If open enrollment period differs, indicate dates here: (mm/dd)  through

During this one-time period, the covered participant(s) may elect insurance for the first time or request increased
insurance up to the policy Guarantee Issue Amount for the covered participant(s) without providing health information.
After this one-time period, insurance may only be elected or increased through completion of the Evidence of
Insurability health underwriting process for the covered participant(s) except for new covered participant(s) or those
experiencing a life event according to the policy. Any subsequent open enrollments are not allowed, unless approved
in writing in advance of the enrollment by an authorized representative from Mutual of Omaha’s home office.

 ______________  _______________

x



EARNINGS DEFINITION
Insurable earnings: All employees’ insurable earnings must be clearly defined so that premiums and claim payments are
correctly calculated. Specify Class Description and Definition of Earnings for each class of employees.

 Check this box if the Earnings Definition applies to all Class Descriptions and only complete Class 1.
Class 1 Class 2 Class 3

Class Description

Current Calendar Year1

Overtime

Differentials

Other Extra Compensation

Commissions Number of
Months Averaged

 12  24 36

Number of
Months Averaged
 12  24  36

Number of
Months Averaged
 12  24  36Bonuses2

Prior Year W-23

Prior Calendar Year Average
Earnings
1Earnings will be determined on the last day worked. Salary shall not exceed payroll records or premium paid.
2Additional approval may be necessary
3Bonuses, Commissions and Overtime are included
If the Earnings Definition you select here is different from what is shown on the Sold Proposal or if you do not see the
Earnings Definition you want, please contact your Implementation Manager.

x

All Eligible Employees
x



PREMIUM CONTRIBUTIONS
Key
A. Non-Contributory - 100% EmployER funded.
B. Contributory - EmployER & EmployEE funded.
C. Voluntary - 100% EmployEE funded with post-tax dollars. The EmployER is not grossing up employee wages or indirectly funding the program.
D. Gross-Up - 100% EmployEE funded with post-tax dollars. The EmployER grosses up the employee wages.
E. Tax Choice (IRS Revenue Ruling 2004-55) - 100% EmployER funded. EmployEEs are offered the choice of whether to have the premium

included in their taxable income.
F. Core / Buy-Up - Core plan is fully funded by the EmployER. The Buy-Up plan is fully funded by the EmployEE.
G. Section 125 - EmployEE or EmployER funded.

Please take a minute to review the Group Insurance Proposal and verify the proposed plan’s premium contributions and
participation levels are accurate.
1. For Contributory coverage, indicate the percentage of premium paid by both the EmployER and EmployEE.

ER % EE % Pre-Tax
Post-Tax

Section 125 Plan

Life (EE)  Yes

Life (DEP)  Yes

LTD  Yes

STD  Yes

Dental (EE)  Yes

Dental (DEP)  Yes

CI (EE/CH)  Yes

CI (SP)  Yes

Accident  Yes

HI (EE)  Yes

HI (DEP)  Yes

Standalone AD&D  Yes

Vision (EE)  Yes

Vision (DEP)  Yes

MA PFL* n/a

MA PML* n/a

If any benefits are offered under a Section 125 plan, please indicate your subsequent enrollment period
(mm/dd):

2. If Disability coverage is being applied for, it is important to know how premiums are funded as this will affect the tax
treatment of benefit payments. Please select how Disability premiums will be funded.

Type (See Above Key) Contribution STD LTD
A. Non-Contributory 100% EmployER  Yes  Yes
B. Contributory EmployER / EmployEE  Yes  Yes
C. Voluntary 100% EmployEE  Yes  Yes
D. Gross-Up 100% EmployEE  Yes  Yes
E. Tax-Choice EmployER  Yes  Yes
F. Core / Buy-Up EmployER / EmployEE  Yes  Yes
G. Section 125 EmployER / EmployEE  Yes  Yes

100

100

100



POLICY INFORMATION

Active at work requirement: Unless expressly agreed in advance by Mutual of Omaha, we will issue our standard and
approved policy language.

An employee must meet an Active Work requirement to become insured. Will all proposed insureds meet the Active Work
requirement?

Yes All employees listed on the census or any form of enrollment we are providing to you are actively working.

No Not all employees are actively working.
If No please provide a separate listing of employees and their date of birth who will be excluded from the billing
statement. Unless otherwise approved by us, the listed employees will not be covered until the return to active
work.

For Life, Dental, Vision, Accident, Critical Illness, and Hospital Indemnity coverage, if employees are not
“actively at work”, continuity of coverage options may apply. Employees who will not meet the Active Work
requirement, or who are not eligible under Mutual of Omaha’s continuity of coverage provisions, will be covered once
they return to active work and will be added to the billing statement at that time.

Continuity of Coverage Information:
If the Mutual of Omaha policy replaces a prior plan that contained a provision allowing for continuation of
coverage, the Mutual of Omaha policy will provide coverage subject to all of the conditions below for an
employee who:

was insured under the prior plan on the day prior to the Mutual of Omaha policy effective date

is otherwise eligible under the Mutual of Omaha policy, but is not actively working on the policy’s effective
date due to injury or sickness or a leave of absence under federal or state law that allows for continuation
of insurance

is not eligible for benefits or continuation of insurance under any provision of the prior plan (i.e. waiver of
premium, conversion, portability)

is not a retired employee (unless the policy provides coverage for retired employees)

is not totally disabled on the Mutual of Omaha policy’s effective date (applies to continuity of Life
coverage only)

PLEASE NOTE:
Insurance is subject to uninterrupted payment of premium to us when due.

Collection of premium does not guarantee payment of a claim. For Life claims, if it is determined at the
time of claim that the insured was totally disabled as of the policy effective date, the claim will not be paid.

For Life, Accident Critical Illness, and Hospital Indemnity coverage, if the insured has not returned to
active work with the Policyholder by the end of the Continuity of Coverage provision, the Policyholder is
responsible for providing the insured with conversion rights within 31 days of coverage ending.

For Disability coverage, employees who will not meet the Active Work requirement will be covered once they return
to active work.

x



Extraterritorial States
The states listed below have enacted legislation that requires insurers to provide specific coverage for people residing in
their states. If you have employees residing in any of these states, please select the states that would apply.

 APO/FPO Americas  Foreign  Mississippi  Pennsylvania
 APO/FPO Europe  Georgia  Missouri  Puerto Rico
 APO/FPO Pacific  Guam  Montana  Rhode Island
 Alabama  Hawaii  N Mariana Islands  South Carolina
 Alaska  Idaho  Nebraska  South Dakota
 American Samoa  Illinois  Nevada  Tennessee
 Arizona  Indiana  New Hampshire  Texas
 Arkansas  Iowa  New Jersey  Utah
 BR Virgin Isl  Kansas  New Mexico  Vermont
 CANAL Zone  Kentucky  New York  Virgin Islands
 California  Louisiana  North Carolina  Virginia
 Colorado  Maine  North Dakota  Washington
 Connecticut  Marshall Islands  Ohio  West Virginia
 Delaware  Maryland  Oklahoma  Wisconsin
 District of Columbia  Massachusetts  Oregon  Wyoming
 Fed St of Micronesia  Michigan  Palau
 Florida  Minnesota  Panama

ERISA
Employee Retirement Income Security Act of 1974 (ERISA) is the federal law that sets minimum standards for most
employer-sponsored benefits plans. For more information on ERISA, visit the U.S. Department of Labor (DOL) website at
https:\\www.dol.gov/dol/topic/health-plans/erisa.htm.

1. Are your benefit plan(s) subject to ERISA?
Nearly 90% of our clients are ERISA plans. Corporations, partnerships, sole proprietorships, and non-profit
organizations are covered, but governmental employers and churches are not, and are exempt from the
application of ERISA.

 Yes  No

If yes, you must complete numbers 2-4 on this page.

2. Provide the ERISA plan administrator contact information below. This person is employed at your company and will
receive information for annual reporting to the DOL.

Name

Email Address

Mailing Address

Phone

3. In the boxes below, please provide the three-digit Plan Number (beginning with a ‘5’), Plan Year and type of coverage.
This information can be found on your welfare benefit plan Form 5500.

Plan Number 5 5 5 5 5 5
Plan
Anniversary
(mm/dd) / / / / / /
Type of
Coverage

Summary Plan Document (SPD) materials include ERISA plan numbers and anniversary dates. Plan anniversary dates
also indicate when you need information for your annual 5500 Schedule A DOL filing.

4. Would you like your ERISA information included in your Certificate booklet(s)?
This relates to ERISA SPD requirements.

 Yes  No

Note: The employer is ultimately responsible under ERISA for the benefits it agrees to provide its employees.

            

x

x



ACCEPTANCE OF TERMS AND CONDITIONS

I confirm that I have reviewed and completed all appropriate sections of the Group Insurance Application and the Policy
Administration document included in this Guide.

I agree to and accept the terms and conditions of the Group Insurance Proposal, the Group Insurance Application, and
eligibility, benefit, cost details and other information provided in this Guide.

Company Name:

Printed name of Authorized Company Representative:

Signature of Authorized Company Representative:

Title: Date:

An implementation call will take place during the setup of your new coverage. Who should be contacted in this call?

 Primary Contact  Producer  Other

Name:

Phone:

Santa Rosa City Schools                                                                                                                       

                                                                                                    

                                                                                                    

                                                                                                                                                                 

                                                                                

                                                                                                                  

                                                                                                                  

Anna Trunnell 

Superintendent
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